PT0/SB/ft2 (05/03) 
Approved for use through 11/30/2005. 0M8 0651-0035 



Urt^ha Poporwo* Rodudkm Ad of 1flflS ( no prions em required (o respond to a colJecHon of fofomwlion unless ll display! e voild OMB control number. 



+ 



r 


Application Number 


09/964,509 




rvCVUv#AI IUN Ur POWER Or 

ATTORNEY OR 
AUTHORIZATION OF AGENT 


Fifing Date 


September 28, 2001 


First Named Inventor 


BARWICZ, Andrzej 


Croup Art Unit 


2*74 


Examiner Name 


Not Known 


V 


Attorney Docket Numt>er 


T01098-0007-US 





application™* 6 a " prev,0US powers of attornev or authorizations of agent given in the above-identified 



(2J A Power of Attorney or Authorization of Agent Is submitted herewith. 
OR 

□ Please change the correspondence address for the above-identified application to: 



I I Customer Numh^r 1 I • Ptow Customer 

Number Bar Code 

wrr Lebothem 


1 J Firm or 

1 — 1 Individual Name 




Address 




Address 




City 




Country 




State 


1 zip 1 - 


Telephone 




Fax 


' ' iu 1 

o I 



m Applicant/Inventor 

O Assignee of record of the entire interest. See 37 CFR 3.71 

Certificate under 37CFR 3. 73(b) is enclosed (Form PTO/SB/96) 



o 



m 



m 
to 



t 

CO 



SIGNATURE of Applicant or Assignee of Record 



o 




BARWICZ, Andrzej 




— » interestor their repre senlaUve(s) are required. Submit 
3 Total of s forms am submitted "" ^ — ~ ^ M>MM , MMM 



SS^?^Wi[ , !? R tM - Th «" n 'o«"8tion is iBQulreaw obtain or mialn a benefit by the publle which ta to fU e (and by the 
S2, ^S , «»^^ ^? n ^ IS80V8m8d bV 35 US C - 122 Bnd 37 CFR 1 ^ ™ 3 «""*" «■ «S«««I to take 3 minuw w ce^te 
e^rnS^ TTmewiflvwydepwdinBonthelndividualcaM. AnyanwC* 

and Trad^L o?r™ * an * or "MM*™ tor reducing tNs blirfan ehould be sent to the CMeC InformaUan Officer. U.S. Peww 

Sras^nt^^ 22313.1450. DO NOT SEND FEES OR COMPLETED FORMS TO 

TUB AODRE39. 9ENO TO$ Commttdonsf for O.tenu, P.O. Bom 14S0, Alexandria, VA 22J13-14S0. 



Ifyou need assistance In completing the form, cell 1-80*PTO-919$ and aolaet option 2 



2 7 "8$ P, S? se a plus slfln ^ inside thls ^ ~ ~~* 0 



PTC7SB/B1 (0543) 
Approved for use through 1 1O0/2005, 0MB 0651-00 35 

the PaaMMDik Bod,**™ lA^.nu . . , U.S. Patonl and Trademark OWee; US. DEPARTMENT OF COMMERCE 

wo Papamwfc Red uction Aa of 1995. no person, 8n> n^wlred to ragpond to a cello Oion of Information :urfe« h dUplays a valid OMS coISmbet 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 





UP/964»509 X 


Filing Date 


Stpttrabtr 2S, 2001 


First Named Inventor 


BARWlCZ,Andmj 


Group Art Unit 


2874 


Examiner Name 


Not Known 







I hereby appoint: 



Practitioners at Customer Number 
OR 



27155 



Place Customer 
Number Bar Cede 
Label here 



Name 


Registration Number 



















^business in the United State s Patent and Trademark Office connected therewith 

Please change the correspondence address for the above-identified application to 
The. above-mentioned Customer Number, 

OR 

D Practltioner(s) at Customer Number. 
OR 



Place Customer 
Number Bar Code 
Label here 



□ 



Firm or 

individual Name 



Address 



Address 



City 

Country 



State 



Zip 



Telephone 
I am the: 

^ Applicant/Inventor, 

□ 



Assignee of record of the entire Interest See 37 CFR 3 71 
Statement under 37 CFR 3.73ftj f s enclosed. (Form PTOfSBABl 



Name 



Signature 



Date 



SIGNATURE of Applicant or Assignee of Record 
BARWICZ, AndracJ 



T 



m?£ S ' flnatUre3 0,311 ** lnventoreorass, 9 n «9 of record of the entire interest or their representatives) are required. Submit 



El Total of,. 



forma are submitted. 



Jfyou need MittancB in completing form. ceB i-600*PTO9i&a end select option 2 



° % 

Please typo a ptus sien (+) Insldo this box — [ ♦_] 



PTO/S&82 (06/03) I 
Approved for use through 1 1/30/2005. OMB 06SI-003S ■ I 

I 

Unnr Ota Papsiwwk Reduction Ad of 1895. no persons are required to respond to a colleeiJon of information unless II displays e valid OMB control number. 



REVOCATION OF POWER OF 

ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



09/964,509 



September 28, 2001 



BARWICZ, Andrwj 



2874 



Not Known 



T0109M007-VS 



I hereby revoke all previous powers of attorney or authorizations of agent given in the above-identified 
application: 



VJ\ A Power of Attorney or Authorization of Agent is submitted herewith. 
OR 

1 | Please change the correspondence address for the above-identified application to: 
Customer Number r i * 



OR 



Piece Customer 
Number Ber Cotio 
Label horn 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



Country 



Telephone 



State 



Fax 



ZIP 



n 
o 



o 



I am the: 



m . Applicant/Inventor 

Q Assignee oF record of the entire interest. See 37 CFR 3.71 

Certificate under 37CFR 3.73(b) is enclosed (Form PTQ/SB/96) 



CO 



m 

ro 
go 
o 
o 



ro 



Name 



Signature 



□ate 



SIGNATURE of Applicant or Assignee of Record 



MXEKINA, Andrzej 




NOTE: Signatures of all the Inventors or assignees of record of the entire Interest or their representative^) are required. Submit 
multiple forms if more than one signature Is required, see below*. 



(Zl Total of . 



forms are submitted. 



C3 



This collection of Information is required by 37 CFR 1 .W. Tno Information ts required to obtain or r stain a benefit by the pubfic which H io frta {and by the 
USPTO to procain) *n application. Confidentiality to governed by 36 U.S.C. 122 end 37 CFR 1 .14. Tito coitecllon Ic MOmoted to take 3 minute? to complete, 
Indudlng ©alcanna, nrepertna. and submitting Uw completed application form to the USPTO. Time will vary depending on (ha individual case. Any comment* 
on the amount of time you require to complete this form and/or suggestions for redudna this burden should be sent to the Chiof information Officer, U.S. Patent 
and Trademark Office. U.S. Department of Cemme/ee. P.O. Box 1450. Alexandria. Va 22313-1450. DO NOT SEND FgfiS OR COMPLETED FORMS TO 
THIS AOORESS. SEND TO; Commie starter for Patente, P.O. Box 1450. Alexandria, VA 22S1S-1460. 



tryou neso 4 eu/stance tn ocmplcUng me form, can 1*001*70-9199 end Sdccl option Z 



***** 7 2KB PTO/SB/81 <OS03) 

G* Approve for use throuflh 11/30/2005. 0MB 08514035 

, j*:- a U.S. Patent end Trademark Office; U.S. DEPARTMENT OF COMMERCE 

^ ^ ^u ^jgy Paperwork Reduction Act of 1OT3, no per sons flrerequlffd to respond to a co jiocpon of Information un less it dbptoya a vgRd QMS control number. 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



09/964.509 



September 28,2001 



BARWiCZ,Aodntcj 



2674 



Not Know© 



TO1O93-O0O7-US 



I hereby appoint: 

I3 Practitioners at Customer Number 
OR 



27155 



Place Customer 
Number Bar Code 
Label here 



Name 


Registration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
El The above-mentioned Customer Number. 
OR 

Q Practitioners) at Customer Number. 
OR 



Place Customer 
Number Bar Code 
Label here 



□ 



Finn or 

Individual Name 



Address 



o 



Address 



O 

n 

■ 



City 



Slate 



Zip 



r 

o 



Country 



Telephone 



| Fax 



I am the: 

Applicant/Inventor. 

1 | Assignee of record of the entire interest See 37 CFR 3.71 . 

Statement under 37 CFR 3. 73(b) is enclosed. (Pom PTQ/$B&$). 



rn 

TO 
CO 
O 

o 



SIGNATURE of Applicant or Assignee of Record 



Name 



mbb: 



draej 




Signature 



Date 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative^) are required. Submit 
multiple 



H Total of. 



forms are submitted. 



Trw coitocton of information is required by 37 CFR 1 .31 and 1 .33. The Information k required to obtain or retain a benefit by the public which Is to file (and by the 
USPTO to process) an application, Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1. H. This collection it estimated to tako 3 minute* to compete, 
including ostherlna. preparing, and aimmirtno the completed application form to tho USPTO. Time will vary depending on the Individual caso. Any comments on 
the amount of time you requlro to oompleie this fcrro end/or fufigeilion* for reducing thia burden should be cent to (lie CWml Information Offloor. U.S. Patani end 

o^'J^ D «* anmom * Commence. P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SENO FEES OR COMPLETED FORMS TO THIS 
aooress. SENO TO; Commissioner for Patent*, P.<X Box 1450, Alexandria. VA M313-14S0. 

If you noodawiustence to competing the fern). csJI UBM-PTO^m and adect option 2 



\APka*o typo a plus sign (•) Inside this box — [TJ 

f 20M H PTQ/SB/a2 (06/03) 

- ' Approved for use tnrough 11/30/2005. OMBO8S1-O035 

Un^tfw Paperwork Reduction Act of 1 965, no perscne ere required to respond to a cclleolon of information unlets it diapisys a valid OM8 control number. 



+ 



r 



REVOCATION OF POWER OF 

ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application M umber 



Filing Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



09/964409 



September 28. 200! 



BARWICZ, AndrzeJ 



W4 



Not Knowo 



T01098-0007-US 



i hereby revoke all previous powers of attorney or authorizations of agent given in the above-identified 
application: 



fJl A Power of Attorney or Authorization of Agent is submitted herewith. 
OR 

I I Please change the correspondence address for the above-Identified application to 
Customer Number I ™ 



OR 



Piece Customer 
Number Bar Coda 
Label hero 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



Country 



State 



ZIP 



m 
o 



Telephone 



Fax 



I am the: 



VJ\ Applicant/Inventor 



□ 



Assignee of record of the entire interest. See 37 CFR 3 .71 
Certificate under 37CFR 3.73(b) is enclosed (Form PTO/SB/96) 



o 
m 



TO 

to 

CO 

o 
o 



I 



CO 



c 

pr 

-< 
n 

C 



SIGNATURE of Applicant or Assignee of Record 



Name 



MORAWSfO, Roman Z, 




Signature 



Date 



N0 I E . : * Si 9 n ?, ,Ufes *i aM inventors or assignees of record of the entire Interest or their repre9entaiive(s) are required. Submit 
multiple forms if more than one signature Is required, see below. 



3 Total of a 



forms are submitted. 



7J55 0ll8CUon ° f ln,wmali0n 13 1**** 6 °y 37 CFR 1.S6. Tlw information Is required to obtain or retain a beneAl by Urn public which is to fllo (end by tne 
USPTO b procece) an application. Confidentiality is governed by 35 U.S.C. 122 ans 37 CFR t.w. TnU collection |j estimated to take 3 mlnwos lo corner.. 
including gathering, prooartng. ind aubmimno me completed applicvfon form to the USPTO. Time win vary depending on the individual case. Any comments 
on the amount or time you require to complete mis form and/or suggestions for reducing inis burden should be sent to the Chief Information Officer, U.S. Patent 
end Trademark Office, U.S. Department of Commerce. P.O. Bex 1450, Alexandria, VA 22313O450. DO NOT SEND FEES OR COMPLETED FORMS TO 
THIS ADDRESS. SEND TO: Commission*! for Patents* P.O. Box 1450, Alexandria, VA 22313-1450. 



tfyou neecf awivtence in completing \ht form, caff 1-600-PTCh91S9 anti select option Z 



'CM 
W2 



7 aw? 



P^ase type a plus sign (■*) inslda this box » f+1 



PTO/SB/81 (0543) 
Approvod for use Uvouflh 11/30/2005. OMB 0851-0035 
i t-rfrf?*. o. Mb & ^ . . . . „„, U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 

Uny OW Paperwork Raductwn Act of 189S. no pe/wnt are required to respond to a collection of inform tUan unite it dlaplayt a valid OMB control number 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



09/964,509 



September 28, 2001 



OARWICZ, Afidrxcj 



2874 



Not Known 



T0109M007-US 



I hereby appoint: 



El 



Practitioners at Customer Number 
OR 



27JS5 



Place Customer 
Number Bar Code 
Label hers 



Name 


Registration Number 



















as my/our attorneys) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to 
KI The above-mentioned Customer Number. 
OR 

O Practitioners) at Customer Number 
OR 



[ 



F/ece Customer 
Number Bar Code 
Label here 



□ 



Firm or 

Individual Name 



Address 



Address 



o 



m 



City 



State 



Country 



! 



n 



Telephone 



Fax 



5 U 7 1 
ro 

CO 

o 
o 



I am the: 

Kl Applicant/Inventor. 

I"! Assignee of record of the entire interest Sea 37 CFR 3.71 . 

Sretemenf under 37 CFR 3, 73(b) is enclosed. (Form PTQ/SB#Q). 



SIGNATURE of Applicant or Assignee of Reeord 



Name 



Signature 



MORA 1 




Roman Z. 



Date 



7 



NOTE: Signatures of ail the Inventors or assignees of record of the entire interest or their representatlve(s) are required. Submit 
multiple 



H Total of 



forms are submitted. 



^cdledicn of information Is required by 37 CFR 1.31 ondl.33. The inforrnatlon is required to obtain or retain a benefit by the public which ia to file (and by the 
USPTO to process) an application. <^de«ila!liyi»oovemedby36U.S.C. 123 and 37 CFR 1.14. This collection is estimated to take 3 minutes to comptOto 
tndud.no garnering, preparing and wbmltllflo the complete* application ferni to (he USPTO. Tlma Will vary depending on the individual caw. Any comments on 
me amoum of ttme you require to complete this form anavor BUQQtMians for redudne (rw burden should bo cam to the CNef information Officer, US, Pstam and 

^T'^t- °* pw1rntm * Commerce, P.O. Box i45o. Alexandria, VA 22313-1450. 00 NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commtsctonor for Patents, P.O. Box 1«S0 f Alexandria, VA 22313.1450. 

tfyw neerfeaa/wsnce in oompteVng the form, call 1-B00-PT04199 end select option 2 



Pleas* type a plus sign (♦) inifde tht« boi — fTl 



AU6 2 7 2003 

Ngk Uij#f the Paperwork Reduction Ad of 1685. no person* are rocuinjd to respond to e eolftefen of information unless It displays e valid OMB control numbar. 



PTO/SB/82 (05703) | 
App/oved feruw through 11/30/2005. OMB 06514035 I 





Application Numbor 


09/964,509 




REVOCATION OF POWER OF 

ATTORNEY OR 
AUTHORIZATION OF AGENT 


Filing Date 


Stptembcr 28, 2001 


First Named Inventor 


BARWXCZ, Andml 


Group Art Unit 


2874 


Examiner Name 


Not Known 




Attorney Docket Number 


T01098-00OM/5 





I hereby revoke ell previous powers of attorney or authorizations of agent given in the above-identified 
application: 



QJ A Power of Attorney or Authorization of Agent is submitted herewith. 
OR 

I I Please change the correspondence address for the above-identified application to: 
n Customer Number I- 



OR 



Place Customer 
Number Bar Code 
Label hero 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



Country 



Telephone 



State 



Fax 



ZIP 



m 
o 



a: 
o 



70 



I am the: 



o 



G2 
□ 



Applicant/inventor 

Assignee of record of the entire interest. See 37 CFR 3 71 
Certificate under 37CFR 3.73(b) is enclosed (Form PTO/SB/96) 



o 
m 

— \ 

m 

CO 

o 
o 



i 

CO 



■ I 

o 

m 
o 



Name 



BEN SUMA, Molumed 




SI G MATURE of Applicant or Assignee of Record 



Date 

NOTE 



3 Total of **« 



Submit 



forms are submitted. 



^At^^Z^f^^^tll 47CTO 1Je - ™**»^l»«^»oDi*orrat*i • ber»el»6ythe public wffchfe to file (and by-the 

8p ? ,cs * 0l >- Confidentially ■ fl«emeo by 35 u.S.C. 122 and 37 CFR 1.14. This collection it 'estimated to take 3 minutea to cemefate 

% SmS£ f f C0 T^* P - 0, . 80X 1460> Atoa,nd ' la ' VA 00 NOT SEND FEES OR COMPLETED FORMS TO 

this ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 14S0. Alexandria. VA 22J15-1450. 



If you need tnlsUnca in completing (ft* term, cell 1S00-PTO-S1S9 and leltd option 2 



tt^ase typa a plus sifln (♦) Jrtslde mis box — — [+] 
^ 7 2DQ3 * 



PTOJSWBi (OS-03) 
Approved tor u*s through 1 1/30/2005. OM3 0S51 -C035 
U.S. Patent and Tredemer* Office U.S. DEPARTMENT OF COMMERCE 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Group Art Unit 



Examintr Name 



Attorney Docket Number 



09/964,509 



September 28, 2001 



HARWICH Andrecj 



2874 



Not Kaoivd 



T0109M007-US 



I hereby appoint: 

Practitioners at Customer Number 
OR 

D Practitioner(s) named below: 



27155 



Place.Customer 
Number Bar Coda 
Label here 



Name 





















as my/our etlorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Petent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 

IS The above-mentioned Customer Number. 

OR 

D Practitioners) at Customer Number. 
OR 



Place Customer 
Number Bar Coda 
Label here 



□ 



Firm or 

Individual Name 



Add res* 



Address 
City 



| State | 



2p 



o 



Country 



Telephone 



Fax 



o 



CO 



TT 



I am the: 

AppKcant/fnventor. 

n Assignee of record of the entire interest See 37 CFR 3.71. 

Statement under 37 CFR 3. 73(b) is enclosed, (Form PTQ/S&96), 



— ! 

m 

TO 




Submit 



H Total of 



fonru are submitted. 



TM«Zfc m£Tu^ n™l?J^ «" 8ten "»"«/«««!«l. , o.« for reducing thlc burden should be sent to the Chief hfemaiion Officer. U.S. Pstsmens 
AOORCSS swnw DBpartmsn c/Cemrwae. P.O rje* 1450. Alexandra Va 23313-1460. DO NOT S6no FEES OR COMPLETED FORMS TO THIS 
AOORESS. SEND TO: Commlisloner for Patents. r>.0. Bex 14S8. AJaundrb. VA MJU.14SO. i w i nio 

//><otr /we* SHMtenee In eempitCng the torn, ctff 1-80WTO-919S and select option 2 




Please typo a pius aign (♦) inside thh box — I ♦ 1 

PT0/S8/&2 (OS/03) | 
Approved for use through 1 1/50/2006. OMB 0651-0035 — 4— 

Uno^h* Paperwork Reduction Act of 1 695, no persons am required to respond to a collection of Information unless ll displays 8 valid OMB control number 



r 



REVOCATION OF POWER OF 

ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



September 2S, 2001 



BARWJCZ,Attdtt*j 



2974 



Not Known 



T01098-0007-US 



I hereby revoke all previous powers of attorney or authorizations of agent given in the above-identified 
application: 



Q] A Power of Attorney or Authorization of Agent is submitted herewith. 
Off 

n Please change the correspondence address for Ihe above-Identified application to: 
Q Customer Number L 3 r 



Off 



Ptoce Customer 
Number Qsr Code 
Label here 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



-Te- 
rn 



Country 



State 



ZIP 



Telephone 



Fax 



I am the: 
H71 Applicant/Inventor 

^ Assignee of record of the entire interest. See 37 CFR 3.71 

Certificate under 37CFR 3.73(b) is enclosed (Form PTO/SB/96) 



o 
m 

a: 
- — 1 

TO 
CO 
O 
O 



m 
o 



SIGNATURE of Applicant or Asslgneo of Record 



Name 


WISENI£WSKI,Michal 


Signature 




Date 




NOTE: Signatures of all the inventors or assignees of record of the entire Interest or their representative^) are required. Submit 
multiple forms If more than one signature is required, see below 1 . 


|7] Total of s forms are submitted. 



This collection of information hi required by 37 cfr 1 .36. The infonnotion to required to obtain or retain a benefit by ine public wrucn Is to fife (md by the 
USPTO to process) an application. Confldenfielity 1$ governed by 35 U.S.C. 1 22 end 37 CFR 1.1 a. This collection Is estimated to take 3 minutes to complete, 
including gathering, preparing, end submitting the completed application form to the USPTO. Time will vary depending on the individual case. Any comments 
on the amount or time you require to complete this form and/or suggestions for reducing this burden chould 08 sent 10 the Chief Information Officer, U.S. PotoAt 
and Tradomar* Office, U.S. Department of Commerce. P.O. Bex 1*50, Alexandria, VA 22313-1450, DO NOT SEND Fees OR COMPLETED FORMS TO 
THIS ADDRESS. SEND TO: Commfitlonw for Patents. P.O. Box 1450, Alexandria, VA 23313-1460, 



If you need asslsttncB in completing fne form, caff 1-600-PTO-9199 and eefeel opi/cn 2 



Pl^e type a plus sign (♦) Inside this box — «• 0 

1 



PTO/S9/81 (05-03) 
Apprewd for u*a through 11/30/2005. 0M3 0651-0036 
. U.S. Patent and Trademark Office: US. DEPARTMENT OF COMMERCE 

UndQf ^Paperwork Reduction Act of 1995 , no persons are required to respond to a eoOeetlon of information unlets it dl&pbye o valid OMB control number. 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



09/964,509 



September 28, 1001 



BAAWICA AndrztJ 



2874 



Not Known 



TOI098-0007-US 



I hereby appoint: 



IE! 



Practitioners at Customer Number 
OR 



27155 



Place Customer 
Number Bar Code 
Label here 



Name 


Registration Number 



















as my/our attorney^) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
13 The above-mentioned Customer Number. 
OR 

O Praditioner(s) at Customer Number. 
OR 



Place Customer 
Number Bar Code 
Label here 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



Slate 



TT 

re 



Country 



Telephone 



CD 



^3 

rr 



l am the: 

K] Applicant/Inventor, 

n Assignee of record of the entire interest See 37 CFR 3.71 . 

Statement under 37 CFR 3. 73(b) is enclosed. (Form PTQ/SB/96). 



o 



m 
to 
ro 

CO 



CO 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



WIS£Nl£WSKI,MkYiaI 




Date 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their repnesentativefs) are required. Submit 
multiple 



B Total of. 
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